No. 300

10.48

i

WRITE PLAINLY—USING UNFADING, BLACK INE—MAKE A PERMANENT RECORD

HILED MAY 25 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m_FRIMMY REG. DIST. NO.]DQB_ Kegistrar's No..........41.2.&.

State Fiic No...

16475

' BIRTH MO. .
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived, If isstitatlon; pesidence befors
. . STA X Jinisalon).
a. COUNTY a TE Mi ssouri b, COUNTY s
b, CITY (If cutelde corpurste Limits, write RURAL and give c. LENGTH OF c. CITY d. I3 Reaidencs within Umtts of
townphipt| STAY (in this place) OR Y F: clty qH;wurponhd town?
TOWN St. Louls Town St, Louls r
d. FULL NAME OF (If not in hospital or & ion, give streot ndd or location) . STREET (1f raral, give location) ;\, E
HOSPITAL OR * ADPRESS
wstiruion.” Homer Phillips Hospltel }) 1931 a Franklin Ave A '
3 [';‘E%héﬁs%% a. (First) b. {Middle) e, (l.ast) 4. DS?.:E (Month)  (Day) (Year)
(Typeor Print) JO881e BOdry DEATH 5 4 55 |
5. SEX ; 6. COLOR OR RACE | 7. \fmﬂRRlEg. glEngchE‘gRRIED. z 8. DATE OF BIRTH 9. l.ﬁ?lfﬁii::;;n bI; Ilz::l IDYIJI ; UKDER 4 WES. ‘
\ {8 -on! aya ours | Mip, ‘
Male 7| Negro widowea — “~*"| Unlknown abput68 | |
Il):o USUAL Sgsgf%ﬂl?:?u(ﬁ':::f::tr;:; 10b. KIND OF BUSINESSD?ET%NY- 11. BIRTHPLACE (City and State or Foreign c““”,/ 12, CITI_‘ZggNOFWHAT i
t hm Hufman Okla. - .A |

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Mat BBodry

Nenhie Brown

NAME 14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. nwrounknown! (If yeu, mlve war or dates of servics)
.

16. SOCIAL SECURITY

489-14-44%

17. INFORMANT'S SIGNATURE OR NAME
D

5  Nannie Bodry

5044 Whitter

ADDRESS

18, CAUSE OF DEATH

. Enter oniy erecauseper | [. DISEASE OR CONDITION

EDJEAL CERTIFICATION

At Tty

\JK2Q44¢au¢4423149¢.

INTERVAL BETWEEN
AND DEATH

lige for (a), (b}, and (¢} DIRECTLY LEADIlHG TO D_EATH_’(,,)

*This does not meen ANTECEDENT CAUSES

I 7). 4

Morbid conditions, if any, pising OU
rise to the abope canse (o) sleting
the underlying cauae laat. '

DUE TO (c)

the mode of duing, such
a# heart fallure, asthenta,
ele. It means the dis-
case, Injuiry, or eomplica-

4;5514A£¢Aubtt<¥—taéxyf

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

tion wohich caused death,

~

19a. DATE OF OPERA- |19, MAJOR FINDINGS OF OPERATION R 20, AUTOPSH?
TION
o []
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. lnorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomw, tarm, factory, stroat, ofSice bldg., e0.)
HOMICIDE 7
21¢. TIME (Mooth) (Day) (Year) (Houn) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY et T WORK OO3AX

L22..F hereby certify fhal I atiended the deceased from

, 19 to

alive on 19_____, and thal death occurred al

m., from the couses and on the dale ataled

, 19 that I last saw the deceased

above.

P

?12:#@ R?

23b. ADDRESS

@ (Degres or m’% "

/Joo

£

DATE SIGNED

7. 5SS

24n. BURIAL. CREMA- b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) [ 4 (Gtate) -
TIRIE R 1ot Weshington Park St. Louls, CO.
DATE RH:D BY LOCAL | Rl 25. FURERAL DI RECTOR'S SIGNATURE 2§02°5
* ar ome
MAY 4 ‘958 b~ Price Funersal H

(Licernsed Embalmer's Gtaternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student.. ...oioiroiiiiiiiaa i ciserecananranane
Signature of Student Embsloer

Licensed Embalmer No[';("f’ ]

v

P. O. Addreuﬁé/m

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.




